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the third lumbar vertebrae, with the second forced some- 
what from its normal position. The amount of deformity 
in this case was not so great as usually occurs in a much 
shorter space of time after the commencement of the dis- 
ease. The suffering of the patient, however, as represented 
by the mother, was far greater than I have been in the 
habit of seeing. 

Treatment consisted in the application and use of me- 
chanical appliances, similar to those already presented to 
the reader in a previous number, together with some of the 
preparations of iron, as a tonic, and the extract of conium 
to relieve the pain ; also, a generou’ diet and what exercise 
the patient was able to endure in the open air. Upon the 
application of the apparatus the relief from pain was very 
great, but not so complete as in the majority of cases to 
which it has been applied. About two months after the 
treatment commenced, and while the patient was doing 
well, he met with an accident in falling, which rendered 
him again nearly helpless. For about twelve days after the 
accident the suffering was so intense whenever the support 
to the spinal column was, in any degree, diminished, that 
the apparatus was not removed during that time. When- 
ever its removal was proposed the little fellow would 
tremble and scream in anticipation of the suffering that 
would follow. I may remark, in passing, that three other 
cases of a similar character have occurred in my practice. 
Whether standing, sitting, or lying down, neither of the 
cases could dispense with the apparatus for a single mo- 
ment, without the most intense pain. In one it was not 


removed for the space of two weeks; in another for seven 
weeks; and in the third, that of a young physician in 
Massachusetts, it was worn for several successive weeks 
(the precise number I cannot now recall), without being 
removed for a change of under clothing, or any other pur- 
I allude to 


pose whatever, as in all the others referred to. 
these circumstances more particularly 
to show the importance of evenly 
adjusted and well adapted mechanical 
support in Pott’s disease of the spine, 
for the purpose not only of making the 
patient comfortable while suffering from 
the disease, but of bringing the case to 
the most favorable, as well as speedy 
termination. 

To return to the case under consi- 
deration, about five months subsequent 
to this, while the patient was improv- 
ing well and able to play about, he re- 
ceived a blow from a stick in the hands 
of another child, directly upon the dis- 
eased bone, whereupon he fell instantly | 
to the floor. A good deal of pain and 
difficulty in moving about followed, and, 
subsequently, a superficial abscess formed 
at that point. Since recovering from its 
effects, the patient has improved and 
done well up to the present time. He 
has suffered but little or no pain for the 
last eight months, and is now vigorous, 
robust, and healthy, with the curvature 
reduced as seen in the accompanying cut. 

The degree of deformity that now exists, and here 
represented, is only about one-third what it was when my 
attention was first called to the case, and it is still gradually 
diminishing. 

N. Y., 81 Cooper Instrrute, Feb., 1862. 
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M. Trovssgau is now strongly of opinion that in those 
cases of chlorosis in which there is a tendency to tubercu- 
lar disease of the lungs, preparations of iron, administered 
for some length of time, favor and hasten the development 
of the tubercles. It is, therefore, of every importance in 
treatment to distinguish between true chlorosis, and what 
he calls pseudo-chlorosis.— Brit. Med. Jour. 





CONFLUENT SMALL-POX, 
OCCURRING AFTER THREE SUCCESSFUL VACCINATIONS. 
By T. C. WALLACE, MLD, 


ASSISTANT SURGEON, NINETY-THIRD REGIMENT N, Y. 8. V. 


Cuas. Nicuots, aged 35, a A pegs Capt. Barnes’s comp’y, 
93d regiment, N. Y. S. V., was vaccinated (with other 
members of the company) on the 24th day of Dec. 1861. I 
noticed on his right arm a large scar from a previous vacci- 
nation, which he informed me was done when-he was a child, 
and on his left arm asimilar scar, which he said was from a 
vaccination three years since. The vaccination of Dec. 24 
worked admirably ; the vesicle was fully formed, large, and 
well filled, and was accompanied by some slight constitu- 
tional symptoms. On the 8th day of January, just two 
weeks from the day of vaccination, I was called to visit 
him at his quarters, and found him with a very high fever, 
intense pain in his back and loins, and sore throat. I had 
him removed to the Post Hospital. On the following day 
there was an exacerbation of all these symptoms. On the 
morning of the 10th I found him perfectly covered with the 
eruption of variola. He was immediately removed to the 
Hospital for Small-Pox at the Almshouse. The case proved 
to be an extraordinarily severe one of confluent small-pox. 
Dr. Mattimore, Resident Physician at Almshouse, assures 
me it is the worst case he has had in a long time. I cer- 
tainly have never seen any one so completely covered with 
pustules as he was, The matter used in his case was sup- 
plied from the Eastern Dispensary, N. Y. (50 points in a 
vial), and was perfectly good, as is shown from its effects 
on the rest of the company. The case is certainly a novel 
one, and as such I have reported it. 


Reports of Hospitals, 


NEW YORK HOSPITAL. 
INJURIES OF THE HEAD. 








THEIR NATURE AND TREATMENT, WITH ILLUSTRATIVE CASES, 
By D. B. Sr. Joun Roosa, M.D., and James L, Litriez, M.D., 
Resident Surgeons, 


Ixsuries of the head may be conveniently classified as 
follows:—1l. Scalp Wounds of Brain ; 2. Concussion and 
Contusion of the Brain ; 3. Fractures of the Base of the 
Skull ; 4. Lractures of the Vault of the Skull ; 5. Gunshot 
wounds of the Head. 

Scalp Wounds are among the most common lesions seen 
in civil hospital practice. The history often reads: “A man 
while intoxicated fell upon the curbstone and received a 
wound of the scalp, exposing, but not denuding the bone.” 
On admission, the patient is not generally stunned. The 
occasion for surgical interference which oftenest presents 
itself is the hemorrhage, which may be profuse, sometimes 
having quite weakened the patient before he is seen. 

The only reliable, as well as the quickest method of 
arresting this is by direct pressure. We have the unyield- 
ing surface of the bone on which to exert it. .A compress 
of lint, graduated; perhaps, and over it a skull cap bandage, 
is sufficient to check a hemorrhage which may be quite 
alarming. In twelve hours after let the compress be 
removed, the vessels will be found to be closed, and we 
have a simple lacerated wound which it is the habit to 
treat with cold water dressings, until suppuration is freely 
established, when stimulating applications, e. g. the balsam 
and ungt. peru., are employed. Occasionally these wounds 
close by first intention, but this is very .rare in. hospitals. 
Great care must be taken that no dressings are used which 
will confine the matter. Suppuration is occasionally very 
great, and in some instances endangers life. Scalp wounds, 
even with no concussion of the brain, are not to be regarded 
lightly. The dangers may be said to be: Erysipelas, exces- 
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sive suppuration, death of exposed bone, pyemia, and 
rarely, tetanus. 

“Injuries of the head affecting the brain are difficult of 
distinction, doubtful in their character, treacherous in their 
course, and for the most part fatal in their results.” 
(Guthrie.) This aphorism will be found to be verified by 
the experience of all those, whether civil or military sur- 
geons, who have to deal with this class of injuries. 

Concussion of the brain will be noticed as the diagnosis 
of many published cases in which a post-mortem has been 
obtained and no lesion detected; the cause of death 
being assumed to be the “jar of the brain.” Mr. Hewett, 
of St. George’s Hospital, has suggested doubts as to 
whether death ever occurs from simple concussion, or 
whether there is not, as well, a contusion of the brain sub- 
stance. In autopsies where no trace of injury to the brain 
in the way of compression or inflammatory action can be 
discerned, the brain substance should be very carefully 
examined for a contusion. ; 

The case of a soldier, to be referred to hereafter, is a 
well marked one of concussion, and the treatment there 
indicated (daily purging, loss of blood by cups to temples), 
indicates that generally pursued in this institution. 

The cases in which insanity followed what seemed to 
be concussion, are interesting. It may be suggested that 
here there was a lesion, a contusion of the brain sub- 
stance, or a slight effusion. It is regretted that one case 
could not be followed up, the patient eloping after remain- 
ing for a period of four weeks in staté quo. 

Fractures of the base are usually fatal, but one will be 
found indicating a recovery. In reference to the value of 
the escape-of cerebro-spinal fluid in cases of fractures of 
the base, it may be remarked in passing, that this effusion 
may occur in fractures of the vault of the cranium, where 
the injury has extended through the integument, bone, and 
membranes, Cases illustrating this point are on record. 
The prognosis in all cases of fractures of the base, and com- 
pound fractures of the vault, will be necessarily grave, 
although there will be many in which the surgeon will 
hesitate long before he diagnosticate between fractures of 
the base, contusion, compression, or concussion. Mr. 
Hewett thinks the differential diagnosis much more difficult 
than the precise rules laid down in the text-books would 
rong to indicate. Mr. Guthrie’s opinions corroborate 
this. 

Fractures of the vault, simple and compound, seem to 
be rare unless accompanied by depression; the cause of 
the injury scarcely ever stopping short of depressing some 
fragment of the bone. The rule adopted by the attending 
surgeons here is that now usually followed, namely, to wait 
for symptoms of compression before operating. The mor- 
tality of trephining is very great, there probably being some 
other lesion which the removal of the depressed bone does 
not reach. 

Gunshot wounds of the head are deserving of a separate 
classification. The three cases presented, with their fatal 
termination, give some idea of the prognosis, and the little 
avail of treatment beyond securing a free opening, if, per- 
chance, the foreign bodies which cannot be followed into 
the cavity, form an exit. Wounds of the front of the 
head, Mr. Guthrie remarks, are more dangerous than any 
other. All of the cases presented are of this variety. The 
formation of abscess of the brain is one of the common 
results of this injury. Surgeons have made bold cuts into 
the brain substance to secure their exit; the results do not 
invite repetition of the efforts. Dr. Detmold’s case, Ameri- 
can Journal Medical Sciences, N. S., No. 37, page 86, will be 
found an interesting one. 


. SCALP WOUNDS. 

I—J. §., wt. 26, Ireland, seaman (Dr. Buck), ad- 
mitted March 12th; discharged 12th August. Had a lace- 
rated wound of the scalp, having been hit by a pewter 
mug over left parietal bone one week before admission ; is 
suppurating very freely. The suppuration continued until 





May 25th, when it was checked; bone exfoliated, ulcer 
healed, patient was cured, 

II.—A woman, et. 23, New York, (Dr. Watson) was 
kicked on her head by her husband, producing a wound of 
the scalp over the parietal eminence. Wound bled freely. 
Patient was quite exhausted from it; rallied soon; com- 
plained of a little pain in the head, which was dissipated by 
a cathartic, and was seven days after discharged cured. 

A man, et. 41, England, mason, admitted Dec. 16th 
(Dr. Watson), fell from a scaffold two hours before admis- 
sion, a distance of twenty feet, inflicting a wound of scalp 
over superior curved line of occipital bone; no fracture ; 
hemorrhage slight; shock moderate. Patient did well 
until eight days after, was up and about, and was discharged, 
cured. 

IV.—A man, et. 26, seaman, admitted Dec. 29th (Dr. 
Watson) with a lacerated wound on middle of temporal 
ridge of left side ; hemorrhage profuse ; noshock. Received 
injury by falling on a curbstone while intoxicated. Did 
well, and was discharged cured two days after. 

These cases are merely given as specimens of many of 
the same kind frequently met with in hospital practice. In 
Case III., from the extent of fall, we should have expected 
a greater amount of injury. 


CONCUSSION AND CONTUSION OF THE BRAIN. 

I.—A soldier, zt. 45, admitted December 29, 1861 (Dr. 
Watson), while riding down Broadway, intoxicated, fell 
from his horse, striking the back of his head, and was found 
senseless; half an hour after was perfectly unconscious ; 
pupils dilated and insensible to light; pulse 90, and of good 
force ; slight hemorrhage from right ear and from nostrils ; 
over left parietal region was a puffy tumor; bowels moved 
by injection. Delirium set in, rendering restraint of limbs 
necessary; deliriam continued for thirteen days, although 
gradually assuming a milder type, when he became con- 
scious and rational: had a slight purulent discharge from 
right ear. Gradually improved until a month after admis- 
sion, when being well was discharged cured. The treat- 
ment consisted in daily cupping and purging. Cathartics 
and food were administered by closing his nostrils, and in 
the act of expiration he was obliged to swallow. 

II.—A man, et. 23, Irish laborer, admitted December 25, 
1861 (Dr. Watson), was either thrown or jumped from a 
second story window; half an hour after found a scalp 
wound exposing but not denuding the bone, situated over 
parietal boss of left side; pupils sluggish; pulse 60 and 
feeble; intellect obscured; moderate hemorrhage. Was fully 
rallied on second day; mind seemed to be clear; water 
dressings applied; bowels freely moved. Six days after 
patient was noticed to be moody, talked incoherently, ima- 
gining that people intended to injure him; some pain was 
referred to mastoid regions; cupped, and blisters behind the 
ear. Treatment was persisted in until thirty days had 
elapsed. . 

11I.—David Hetherman, st. 24, Ireland, porter, admitted 
October 31, 1861 (Dr. Buck, attending surgeon), received 
his injuries by falling from a second story window, a dis- 
tance of about twenty feet. On admission he was suffer- 
ing from the following symptoms:—stupor, respiration 
natural, pulse slow and full, pupils somewhat contracted ; 
he had vomited previous to admission, On examination 
no fracture of the skull could be detected. Third day 
after injury patient had reacted somewhat, and was quite 
delirious. Free movement of the bowels was induced, and 
wet cups were applied to the temples, and afterwards blis- 
ters behind the ears. From this time his senses returned 
sufficiently to recognise his attendants, but he was inclined 
to be violent, requiring forcible confinement to the 
bed. From this time until his dismission, which was about 
twenty days after the injury, he remained in about the 
same condition, recognising his friends, but having a 
mania to tear everything with his hands or teeth, singing 
and talking and giving other evidences of insanity. He 


passed his feeces and urine in bed. His friends state that 
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he gave no evidences of mental derangement previous to 
his injury, and no hereditary taint could be made out. He 
was removed by his friends, and nothing further has been 
heard from him. 

IV.—Jacob Keizer, et. 16, N. Y., admitted December 27, 
1861 (Dr. Peters, attending surgeon). Patient received 
his injury by falling through a hatchway, a distance of 
about thirty feet. On admission he presented the follow- 
ing symptoms :—insensibility, moderate dilatation of pupils, 
vomiting, bleeding from the nose. No fracture can be 
detected. He remained in an insensible condition for four 
days after the injury, without any marked improvement. 
His treatment during this time was a free action of the 
bowels, cups to the temples, cold to the head. On the 
third day a puffiness of the scalp was observed, just above 
the superciliary ridge of the right frontal bone. This had a 
feeling as if a depression of the skull existed beneath. An 
incision was made down to the bone, and, after allowing 
the escape of a small clot of blood, the bone was examined 
and no fracture could be found. The edges of the wound 
. were brought together and cold water dressings applied. 
On the sixth day patient began to show signs of improve- 
ment, and gradually grew better, and about four weeks 
after the injury was discharged. The most prominent fea- 
ture of this case was that patient remained in an uncon- 
scious condition for four days, finally recovering without 
a pte g any bad result. 

—J. E.G., xt. 14, admitted Jan. 30, 1862 (Dr. Halsted). 
Patient fell from a scaffold, a distance of about fourteen 
feet. On admission was insensible; pupils normal, slight 
_ oozing of blood from the left ear, vomiting; on examina- 
tion no fracture was detected, a slight contusion found over 
left temporal bone. Patient remained insensible for forty- 
eight hours after admission, when reaction having taken 
place, he became quite delirious, screaming night and day, 
and so restless that it was almost impossible to keep him 
in bed; on the third day after the injury, hemiplegia of the 
right side became well marked. Patient complained of 
-severe pain in the head, which was shaved, and cold applied 
with wet cups to the temp'es. From this time patient 
gradually recovered his senses, so that by the eleventh day 
he appeared to be perfectly rational. Patient still remains 
in the hospital, and on the twentieth day patient begins to 
_ move his leg a little, arm and face still paralysed, intellect 
seems to be clear. Since admission patient’s pulse has not 
exceeded one hundred at any one time, generally below 
seventy. The fact that the paralyses did not appear until 
the thirtieth day would seem to indicate that there had 
been a rupture of some vessel on the left side of the 
brain, with some effusion of blood. This, however, did not 
affect the pupils. 


ee 


A New Domestic Potson.—Benzole is an organic product 
of distillation which ranks high arnongst the recent useful 


gifts of chemistry to our national industry. It has lately 
come into extensive use for a variety of purposes, and 
has not hitherto been considered poisonous, A recent death 
has given occasion to investigations which prove that it is 
highly poisonous. At the inquest on George Gilbert, who 
died on the 3d instant, it appeared that the deceased, after 
sucking at a syphon which did not draw, inhaling the vapor 
of the benzole, and probably swallowing a portion of it, 
became sick and drowsy, his pulse feeble, and countenance 
livid. Dr. H. Barker was called to him, and he was treated 
with stimulants, but died in a few hours. The symptoms 
were those arising from the inhalation or swallowing of a 
noxious fluid. There was no trace of irritant substance in 
the stomach, nor had it any smell of bitter almonds. The 
brain, lungs, and liver were congested, and there were some 
ee of congestion on the coats of the stomach. The 
ead had a slight smell of bitter almonds.— Lancet. 





Reports of Societies. 


NEW YORK ‘PATHOLOGICAL SOCIETY. 
Statep Mretrne, January 8, 1562. 
DR. A. C, POST, PRESIDENT, IN THE CHAIR. 
CARCINOMA OF KIDNEY. 
Dr. Loomis presented a kidney, taken from the body of 
a male, wt. 38, a native of Ireland, who had been admitted 
into Bellevue Hospital with delirium. After this symptom 


* passed off he complained of intense pain in the riglit lum- 


bar region, which was increased by pressure. ‘The treat- 
ment instituted consisted of opiym and mild diuretics. 
His urine on microscopic examination was found to con- 
tain blood, but this disappeared after a while under the 
treatment alluded to, and in its stead albumen showed itself. 
For several months he was able to do duty as helper in 
one of the wards, but during the past month he became 
subject to repeated attacks, which simulated those atten- 
dant upon the passage of a renal calculus. After these at- 
tacks would pass away small blood-clots would be found 
in the urine. On the Ist of January he was taken with 
typhus fever, and died shortly afterwards. 

On making the post-mortem examination the right kid- 
ney was found to weigh eight ounces, its lower half being 
occupied by a carcinomatous tumor the size of an orange. 

Dr. Loomis presented a second specimen, taken from a 
native of Poland, zt. 35, who was admitted into the Hosp:- 
tal on the 16th of November. He was brought by his 
friends, who afterwards left him, and being unacquainted 
with any other language than his own it was impossible to 
get from him a history of his case. The symptoms at first 
so much simulated those belonging to fever, that Dr. Flint 
caused the patient to be sent to the fever ward, where Dr. 
Loomis saw him. He was then lying upon his back, be- 
ing unable to change his position unless assisted ; his pulse 
was 160 continually ; he was conscious and able to articu- 
late ; his skin was not abnormally hot; there was no deli- 
rium, no paralysis, neither muscular twitchings; his 
urine was voided voluntarily, and his bowels moved daily ; 
his pupils acted well, though slowly; he protruded his 
tongue in a direct line; there was no twisting of the head 
to one side, no want of co-ordination in his movements ; in 
fact, none of the symptoms were present which would lead 
to the supposition of the existence of the disease which 
was found on post-mortem examination. He died suddenly 
and without convulsion on the 28th of December, his general 
symptoms remaining unchanged. On making the autopsy 
the membranes of the brain seemed to be preternaturally 
dry ; no subarachnoid effusion ; the right lobe of the cere- 
bellum was found to be the seat of a tumor about the size 
of a small orange, it was covered by a layer of the brain 
matter about a quarter of an inch in thickness; on 
microscopical examination, granular matter, nucleated cells, 
and free nuclei with crystals of cholesterine were found. 

Dr. Woop stated that he had found the tumor to con- 
sist besides of fibrous matter in considerable quantity. 


TUMOR OF CEREBELLUM WITH MUSCULAR CO-ORDINATION. 


Dr. Conant thought that the tumor was developed in the 
substance of the organ, and enlarged by simply displacing 
the tissues rather than by destroying them ; and that if it 
had been sufficiently large to compress the cerebellum it 
would have had the same effect upon the medulla oblon- 
gata, giving rise to serious and alarming if not fatal con- 
sequences. In this connexion he mentioned a case of 
tumor of the pons varolii, which he had diagnosticated be- 
fore death; the patient as long as he would look forward 
could move well enough, but the moment the slightest 
motion of the head suddenly to one side or the other was 
made he would become instantly. paralysed. The speci- 
men had been presented to the society several years ago. 

Dr. Kracxowizer thought that the theory of ina- 
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tion, as connected with diseases of the cerebellum, had to 
suffer a great many restrictions. He had seen quite a 
series of cases reported in the Lancet in which no mention 
was made of that particular phenomenon. 

Dr. Fit stated that he had met with two cases of cere- 
bellar tumors in which there was a want of co-ordination. 

Dr. Conant cited a case of a boy who had received a 
kick in the back of the head by a horse, and who was 
afterwards seized with tonic spasms, which continued for a 
week or ten days, at the end of which time he began to 
lose the power of co-ordination of the left side. If he 
wished fo pick up anything on the floor on his left side, he 
was compelled to place his hand out from the body, and 
swing himself around. On post-mortem examination two- 
thirds of the substance of the cerebellum were in a state 
of softening. 

The society was then, on motion, adjourned. 





—_— 


SURGICAL SECTION. 
Sratep Meetine, Jan. 24, 1862. 
DR. JAMES R. WOOD, CHAIRMAN, 


DISCUSSION OF DR. GEO. K. SMITH’S PAPER ON THE RELATION OF 
THE INSERTION OF THE CAPSULAR LIGAMENT OF THE HIP-JOINT 
TO INTRA-CAPSULAR FRACTURE. 


(Continued from page 55.) - 

Dr. Geo. K. Smrrn, in replying to the remarks made at a 

revious meeting by Prof. Post, commenced by quoting the 
ollowing from that gentleman :—“ The fifth proposition 
seems to me to be founded’on an error, or at least on a 
statement which has not been demonstrated to be a fact. 
The statement to which I allude is this, viz. that when the 
cervix femoris has been fractufed, and the fragments have 
reunited, and the cervix is found on post-mortem examina- 
tion to be shorter than that of the opposite side; the 
absorption to which the shortening is due, preceded the 
union of the fragments. It appears to me more probable 
that the union, in such cases, takes place in the first 
instance, and that the interstitial absorption is a subsequent 
event. This view would seem to be supported by the fact, 
that before union has taken place, the fragment connected 
with the head of the bone has a very imperfect supply of 
the veins or lymphatics through whose agency the absorp- 
tion would be likely to occur.” 

It is very true that the fragment of the neck attached to 
the head of the bone is, to a great degree, deprived of its 
arteries and veins by the accident. If the force of the blow 
producing the fracture be sufficient to rupture the cervical 
ligament, and separate the fragments, the upper fragment 
is then supplied with blood by one, and in some cases two 
small arteries, which pass through the ligamentum teres to 
the head of the bone. The elements of nutrition being 
thus imperfectly supplied to this fragment, we infer that it 
will be absorbed with greater rapidity than the femoral 
fragment, which, after the fracture, has un abundant supply 
of blood. This will certainly be the case, provided that 





and lymphatics to accomplish its absorption. I have 
often examined that branch of the obturator vein which 
returns the blood from the head of the bone, and have 
usually found it about the size of a crow’s quill; and while 
it is admitted that this is quite unequal to the number and 
calibre of the veins supplied to the femoral fragment of the 
neck, it must be remembered that absorption through this 
channel is not held in check by the antagonistic force of an 
abundant nutrition. 

Prof. Post assumes, as a fact, that “before union takes 
place, the head of the bone has also a very imperfect sup- 
ply of lymphatics, through whose agency the absorption 
would be likely to occur.” It appears that the minute dis- 


tribution of the lymphatic system is yet imperfectly under- 
stood by anatomists. ‘ Some authors state that bone tissue 
is not supplied with lymphatic vessels, while others claim 
that it is. 
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Cruveilhier states, that “lymphatic vessels have not 
yet been actually demonstrated in the bony tissue; but 
it is probable that they really exist there; at least, the 
process of nutrition in bones, and certain morbid pheno- 
mena which they present, lead to the belief of their exist- 
ence,’* Cruikshank, Scemmering, and Bonamy have 
succeeded in tracing them into the interior of-the bones.”+ 
“Lymphatic vessels are found in most tissues and organs 
which receive blood, but have not been detected in the sub- 
stance of the brain and spinal cord, in the eye-ball and 
labyrinth, nor the placenta and its membranes. The prin- 
cipal lymphatic vessels are more numerous than the arteries 
and veins, but very much finer. They are long, threadlike, 
transparent tubes, of difficult detection, unless some colored 
substance is injected into them. The mede in which the 
lymphatics commence has been imperfectly ascertained in 
consequence of the extreme tenuity and transparency of 
the vessels, and the impossibility of injecting colored liquids 
in a direction opposed to the opening of the many valves 
which occupy the larger branches. For the most part the 
appear to originate in close capillary nets, intercalated wit 
the sanguiferous capillaries, but having no communication 
with them.”{ “The lymphatics are found in nearly every 
texture and organ of the body, with the exception of the 
substance of the brain and spinal cord, the eyeball, carti- 
lage, tendon, membranes of the ovum, the placenta, and 
umbilical cord. Their existence in the substance of bone 
is doubtful.”§ If from the conflicting statements of authors 
concerning this subject, we are led to believe that lympha- 
tic vessels have not yet been discovered in the bony tissue, 
we are by no means at liberty on that account to deny that 
they really exist; for this summary method of disposing of 
the question would exclude further investigation, which 
might lead to their discovery. 

Dismissing this point, we notice that Cruveilhier states 
that synovial membranes are abundantly supplied with 
lymphatic vessels, thus :—‘“ The origin of the lymphatics can 
be shown only upon free surfaces, such as the mucous mem- 
branes, the skin, the serous and synovial membranes, and 
the lining membranes of arteries and veins. All the lym- 
phatics arise by a network of such tenuity that when 
injected with mercury the whole surface appears changed 
into a metallic layer. The synovial membranes may be 


‘ injected with the greatest facility, either near the cartilages 


where they are more tense than in other parts, or upon the 
ligaments to which they adhere.” | 
If synovial membranes are tlius abundantly supplied with 


| lymphatics, it can hardly be doubted that there are lympha- 


| 


tic vessels in the ligamentum teres, which may become 
active agents of absorption, after fracture of the neck of the 
femur ; since the ligamentum teres is enveloped throughout 
its extent by synovial membrane. Gray states that 
“the deep lymphatics accompany the deep arteries,” and 
that “the lymphatics of any part or organ exceed in number 
the veins, but in size they are much smaller.” 

If now the lymphatics origiwate in accordance with 


J hat | Leidy’s opinion, “in close capillary nets, intercalated with 
each fragment of the neck has a sufficient number of veins 


the sanguiferous capillaries,’ and pass in a direction from 
without inwards, accompanying the arteries, we can see no 
good reason why that branch of the obturator artery which 
supplies the head of the bone with blood, should form an 
exception to the rule, With our present imperfect knowledge 


| concerning the origin and distribution of the lymphatics, it 
' appears to me that the statement of Prof. Post, that “before 


| 
| 





union takes place the head of the bone has a very imperfect 
supply of the veins or lymphatics, through whose agency 
the absorption would be likely to occur,” is a statement 
which requires further anatomical investigation before it can 
be admitted as a fact. 

Whatever the agency may be by which the result is accom- 
plished, absorption of the head and neck of the bone does 





* Cruveilhier's postane, p. 14. 


+ Pancoast’s Wistar, vol. ii., p. 387. 
; Leidy’s Anatomy, p.428 —~ 
? Cruveilbier’s Anatomy, p. 612. 


§ Gray's Anatomy, p. 425. 
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actually occur, without any apparent attempt at union of the 
Sragments, and the rapidity of the absorption is sometimes so 
great, that nearly the whole of the neck has been known to be 
removed in less time than is required for bony union of this 
Jracture ; thus:—“ the superior fragment of the broken cervix 
usually disappears to the level of the brim of the acetabu- 
lum, either in consequence of the action of the absorbent 
vessels, or by the friction of the broken surfaces, or perhaps 
it is due to a combination of both these causes." The ab- 
sorption, however, sometimes extends much further ; I have 
seen half of the globular head of the bone thus removed, 
and a case has been recorded in which the head of the bone 
was completely absorbed. * * * In old cases the femoral 
fragment is likewise absorbed to a greater or less extent ; 
sometimes it disappears entirely to its base, and the portion 
of the shaft, from which, in the normal state, it springs, 
presents a smooth and even surface, limited by the trochan- 
ters and their connecting lines. * * * The absorption of the 
lower fragment is sometimes effected with extraordinary 
rapidity ; in case No. ix., the shortening of the limb, which 
immediately followed the receipt of the injury, was only a 
quarter of an inch, but after the expiration of six weeks it 
amounted to one inch and a half; and in case No. xii., the 
removal of the greater part of the neck of the bone was 
accomplished in less than a month.”* Here we sec the 
effect, and from the effect we infer the cause which pro- 
duced it; for, although we may be unable to trace the im- 
mediate connexion of cause and effect, we know that nature 
never accomplishes any purpose without employing means 
which are adequate to the ends produced. If after fracture 
of the neck the whole head be removed by absorption, 
without any attempt at union of the fragments, we are 
forced to conclude that the supply of veins and lymphatics 
to the head of the bone is sufficient to produce this result, 
since it is through the agency of these vessels that absorp- 
tion occurs, and we can therefore see no physiological neces- 
sity for the absorption of the neck to be preceded by bony 
union of the fragments. I would not, under any circum- 
stances, knowingly put a wrong construction upon the lan- 
guage of any surgeon ; but, if I correctly understand the fol- 
lowing proposition of Prof. Post, it does not seem to me to 
be strictly in harmony with his criticism of my fifth propo- 
sition :—‘In intra-cervical fractures, whether bony union 
takes place or not, the cervix femoris becomes greatly 
shortened by interstitial absorption, and, after the lanse of 
several weeks or months, the limb may be shortened to the 


extent of two inches or more.” 
a os 


AMERICAN JOURNAL OF OpntnaLMoLocy.—This ‘is the 
title of a Journal to be edited by Julius Homberger, M.D., 
to be devoted to Ophthalmic Medicine and Surgery. It 
will contain: reports of operations, original articles and 
periscopes, from American as well as foreign sources, The 
Journal will be published bi-monthly, at $2 per annum, 
payable on receipt of the first number, by L. W. Schmidt, 
534 Broadway, above Spring street. 

Tue Inrtuence or Raipway TRAVELLING on Pvustic 
Heattiu.—But in place of the many vague surmises hereto- 
fore hazarded on this subject we can now substitute accu- 
rate information as to the direct physical effects of railway 
travelling*upon the body. These are, to produce a certain 
degree of muscular exertion ; to increase the volume of air 
inspired ; to quicken the circulation ; to impress rapid'y on 
the retina a succession of fleeting images; and to cause 
more or less hyperzmia of the brain and spinal cord, and 
some irritation of the gastric and sympathetic nerves by 
means of the vibratory movements of the trunk. Bear- 
ing in mind this general analysis of the effects of railway 
travelling, and giving due consideration to the circumstances 
which modify them, it becomes possible to estimate at their 
true value the complaints as to the various illnesses and 
diseases which have been ascribed to it. In no case is it 
more desirable to test, one by the other, clinical experience 
and physiological observation.—Lancet. 





* Smith on Fractures, p. 42. 
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SELECTION versus SUCCESSION. 


In every department of human enterprise and responsibility 
is heard the demand for “the right man for the righ place.” 
Military leaders, heads of departments, and officials of every 
rank, are inevitably the objects of praise or of criticism; 
and if in civil life and the avocations of peace, such charac- 
teristic awards of merit or demerit are less marked, they 
are not of less importance than in military life. Pre-emi- 
nent fitness and faithfulness in official station are the true 
and only conditions that will insure lasting honor to the 
incumbents of such stations, or satisfy the just demands of 
the people. Doubtless there were many aspirants for the 
honor of serving as Quartermasters-General in providing 
for Wellington’s troops in the Peninsula, but some of 
those officials were placed in perpetual disgrace by their 
own inefficiency, when the Iron Duke, writing to General 
Vane, said:—‘‘I wish I had it in my power to give you 
well clothed troops, or to hang those who ought to have given 
them their clothing.” 

In the varied duties and responsibilities that fall to the 
lot of the medical profession in public life, the question of 
professional and individual fitness will inevitably be raised 
both in the profession and among the people affected by 
the official duties of the physicians occupying the stations 
of public responsibility. Our hospitals, medical schools, 
boards of health, and the organization and working of the 
army medical service, all and respectively bear their own 
unmistakable testimony to the necessity and the high obli- 
gation that rest alike upon the profession and the public 
to place the right men in the right places. And although 
it is true that the attainment of commanding or influential 
positions of official medical service in this country usually 
depends upon extraordinary personal effort directed by 
talent and energies worthy of reward, yet it must be con- 
fessed that the interests of the medical profession and the 
welfare of society would be greatly enhanced by the exist- 
ence of a competent tribunal or system that should be 
equivalent in effect to that of concours in determining the 
relative and real status of all candidates for professional 
appointment or promotion. But for the present we can 
hope for no other or better tribunal than that constituted 
by the public sentiment and testimony of the profession 
itself. And this tribunal, though hitherto unorganized, 
may eventually find systematic and uniform modes of 
expression through the agency of the American Medical 
Association. Whatever system may eventually prevail 
among us for determining and thereby elevating the stand- 
ards of qualification for public positions in the profession, 
we may hope that system will encourage and not repress 
honorable aspirations and efforts. There is, however, one 
branch of our profession that, from the very nature of its 
own peculiar relations to the national government, possesses 
the means of elevating and properly defining the views not 
only of the entire medical profession, but the ideas of the 
public at large, respecting the resources and spirit of our 
profession: we refer to the Army Medical Staff. 
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The columns of this journal have borne frequent and 
uniform testimony to the noble animus and beneficial influ- 
ence of the Military Medical Staff upon the profession at 
large ; and in the present eventful: period, we may justly 
look to our devoted brethren in that staff for exhibitions of 
the noblest qualities and largest resources of medical men. 
Also, in respect of the humanity, zeal, and patriotism of 
that staff, much has justly been expected, but certainly not 
more than its leading members have already manifested ; 
for what could exceed that excellent beginning of extra 
efforts for the health of the army by the acting Surgeon- 
General in calling upon the Secretary of War for the insti- 
tution of a “Commission of Inquiry and Advice in respect 
of the Sanitary Interests of the United States’ forces.” 
Said Surceon Woon, in his letter of May 22d :— 


“The sudden and large increase of the Army, more espe- 
cially of the volunteer force, has called the attention of this 
office to the necessity of some modifications and changes 
in the system of organization, as connected with the hygiene 
and comforts of the soldiers; more particularly in relation 
to the class of men who, actuated by patriotism, have 
repaired with unexampled promptness to the defence of 
the institutions and laws of the country. 

“The pressure upon the Medical Bureau ‘has been very 
great and urgent; and though all the means at its disposal 
have been industriously used, much remains to be accom- 
plished by directing the intelligent mind of the country to 
practical results connected with the comforts of the soldier 
by preventive and sanitary means. 

“The Medical Bureau would, in my judgment, derive 
important and useful aid from the counsels and well 
directed efforts of an intelligent and scientific commission, 
to be styled, ‘A Commission of Inquiry and Advice in 
respect of the Sanitary Interests of the United States 
Forces,’ and acting in co-operation with the Bureau, in 
elaborating and applying such facts as might be elicited 
from the experience and more extended observation of 
those connected with armies, with reference to the diet 


and hygiene of troops, and the organization of military 
hospitals, etc.” 


What other department of the Government service has 
expressed such humane and patriotic solicitude, and what 
other Bureau has so fearlessly and effectually overstepped 
both precedent and prejudice, and from the beginning of 
the war demanded the best aid that could be rendered by 
the ablest talent in the country—civil as well as military. 
We are fully justified in asserting that the Army Staff, in 
that letter of Dr. R. C. Woop, one of its noblest and most 
loyal representatives, and its then acting chief, has given 
a true index of the progressive and liberal spirit that ani- 
mates its members; while the hearty co-operation of the 
military Medical Directors with the Sanitary Commission 
throughout the whole line of the army, proves that army 
surgeons are not guilty of the petty jealousies and narrow 
views that are supposed by some to be inseparable from 
military life. 

Now the point to which we beg to direct attention 
is this: viz. “The necessity of some modifications and 
changes in the system of organization, as connected with 
the hygiene and comfort of the soldiers,” as so candidly 
stated by the veteran Dr. Woop. 

The ordinary regimental and hospital duties of our army 
surgeons have been well performed; and although some 
improvements are needed, Congress and the War Depart- 
ment are responsible for their delay: in years gone by the 
Medical Bureau has repeatedly and in vain petitioned for 
them. But the fact stated in the letter above quoted pre- 





sents a new and most important question: viz. “How 
shall sanitary measures be effectually applied in military 
encampments and hospitals?” 

The ordinary service of the army surgeon is mainly 
executive, but here is an acknowledged necessity for a class 
of purely administrative and inspectorial labors, for which 
the existipg organization of the Staff does not sufficiently 
provide. It is true that hitherto the inspectorial and 
administrative duties in military hospitals and camps have 
been combined with the ordinary executive duties of the 
surgeon, while only the bureau service of the Surgeon 
General's office at Washington has been exclusively admi- 
nistrative. But the experience of the Sanitary Commis- 
sion, with its score of sanitary inspectors, has fully con- 
firmed the statement of Dr. Woop, that there is a neces- 
sity for some changes in the ‘organization of the Army 
Medical Department, connected with the hygiene and com- 
fort of the soldier. 

We have noticed with much satisfaction that the Medi- 
cal Bill now before Congress, provides that all the medical 
officers of the administrative branch of the staff are to be 
selected and appointed by the President, and approved by 
the Senate. Complaints have reached us that the eight or 
ten officers of that branch of the service might, and proba- 
bly will be filled by others than the oldest members of 
the staff. Such might be the result; but we say, let it be so, 
if that is to be the inevitable result of honest efforts to 
put “the right man in the right place.” But the falla- 
cious and foolish idea, that the mere selection and appoint- 
ment tO such duties is to be regarded as a promotion or 
an elevation to really higher honors, ought not to be 
entertained. The true physician can have no more honor- 
able duty than that of actual ministration to the sick and 
wounded. The best surgeon of the entire staff might be 
the very poorest Sanitary Inspector and administrative 
officer. Indeed, it is stated by Sim James McGrecor that 
he found great difficulty in selecting suitable men for the 
inspectorial and administrative duties of his staff; but he 
believed in the principle, and carried out the practice of 
such selection. The large knowledge of human nature, 
the discreet and sound judgment, and the special culture 
and experience required to render a person fit for the 
duties that will be required of the few administrative 
officers under the proposed Medical, Act, would seem to 
make it plainly a duty that they should be selected and 
appointed solely upon the ground of greatest fitness. 
And if we have correctly estimated the excellent qualities 
of head and of heart that have long characterized the senior 
members of our Army Staff, they will not be found in 
opposition to this feature of the proposed Act for reor- 
ganizing the Medical Department of the Army. Whatever 
may be the other features of that Bill, this must be regarded 
as a wise and just provision. 

“It being manifestly the first duty of the Government and 
of the Medical Staff to cause all the administrative offices 
of the Medical Department of the Army to be filled by 
those members of the corps who have the largest adminis- 
trative talent and experience, for the sake of human life 
and the strength of the Forces, we need not be anxious first 
to determine whether this system of selection might not 
diminish some of the incentives to faithfulness that the old 
system of inevitable succession by seniority might encourage. 
The welfare of the entire army being the chief object of 
concern, such a query can have little weight. But then we 
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know that in our own, as in any other useful calling, the 
sure recognition of actual merit and fitness is an incentive 
equalled only by the power of conscience and the love of 
doing good. This question was thoroughly discussed and tri- 
umphantly settled by Sir Sipyey Hersert’s Commission of 
Inquiry into the Regulations affecting the Sanitary Condi- 
tion of the British Army; and now, by a Royal warrant, 
all the administrative offices of the British Staff are filled 
by selection, while the regimental and executive service 
continues very properly to be regulated upon the basis of 
promotion by seniority, subject to just exceptions in favor 
of unusually. meritorious services and ability. In the 
French system, with its seven grades of rank above the 
Médecins sous-aides, the three highest ranks, viz. the seven 
inspecteurs généraux, and the eighty Médecins principaux in 
two classes—the promotion is solely by selection ; while in 
the four next subordinate ranks, the promotions are about 
equally by selection and by seniority. 

With such examples, and with the unanimous sentiment 
of the medical profession in civil life in favor of the princi- 
ple of selection, let our enlightened brethren of the Army 
Staff see to it that the charges effected by the proposed 
Act be worthy of the spirit and claims of the profession, 
and adequate to the exigencies of the times. We believe 
that the principle of selection and fitness versus succession 
by seniority, will be recognised and approved by Congress; 
and upon the Army Staff itself rests the responsibility of 
having that principle wisely operative and justly limited 
_ and guided by the proper authorities and regulations, And 
as affording some practical suggestions as to the proper 
character of those regulations and the authorities concerned 
in the selection for the administrative branch of service, 


we will here quote from the recommendations officially 
reported in reference to this subject by the Hersert Com- 
mission :— 


“The first consideration must be the efficiency of the pub- 
lic service, and for this, as it appears to us, selection for the 
highest ranks and employments is indispensable. * * * 
In the two upper or inspectorial ranks we hold that the 
public interests require that promotion should go by selec- 
tion of the abiest and most efficient officer; and, in recom- 
mending to the Commander-in-Chief, who is responsible 
for all promotions, the officer to be promoted, we are of 
opinion that the Director-General should always notify the 
relative position of the-officer in his rank, and the grounds on 
which the selection is made. * * * ‘These selections 
would, of course, be founded partly on personal observa- 
tion, partly on the case books of the medical officers, partly 
on public reports and despatches, and partly on confidential 
reports made by the principal medical officer on each sta- 
tion, of the character and capabilities of the officers serving 
under him.” 


THE WEEK. 


WE have received numerous responses from country prac- 
titioners heartily endorsing our appeal to the country to 
aid the friends of sanitary reform in this city, in obtaining 
the passage through our present Legislature of a Health 
Bill, and promising hearty co-operation. It appears that 
much of the small-pox now prevalent in this and adjacent 
States is directly traceable to New York. Dr. Coperann, 
of Jefferson Co., N. Y., writes: “ We have had small-pox 
here now for over eight weeks, and it is still spreading. I 
have also means of knowing that it came direct from the 





vicinity of New York city.” Similar statements are made 
by physicians in Oneida, Westchester, Albany, and other 
counties. We hope our country friends will make their 
influence felt at Albany by petitions and letters. We 
append an outline of the Metropolitan Health Bill: 


Asstract or “An Act concerning the Public Health of the 
Counties of New York, Kings, and Richmond, and the. 
waters thereof ;” commonly called the Merropo.itan 
Heartn Butt. 


Sec. 1. Provides for the appointment, by the Governor 
and the Senate, of seven citizens of the district, three of 
whom shall be practising physicians, and who, with the 
Health Officer, the Mayors of New York and Brooklyn, 
and Chairman of the Supervisors of Richmond county, shall 
be called the Merropotitan Boarp or Heattn. The mem- 
bers first appointed shall serve from one to seven years, 
and one shall afterwards be appointed annually to serve 
seven years. 

Sec. 2. The said Board of Health are given full power 
and authority to administer all the laws relating to the 
public health, interments, registration of births, marriages, 
and deaths; and also to determine and regulate the diseases 
and vessels subject to Quarantine, and the anchorage of 
infected vessels; also to enforce the laws prohibiting or 
regulating the sale of poisonous, adulterated, or unwhole- 
some drugs, medicines, and food. 

Sec. 3. Gives to the Board of Health the power to 
enforce the cleanliness of the streets and public places. 

Sec. 4. Gives control of domiciliary nuisances, houses 
unfit for dwellings are prohibited, and landlords are required 
to keep their premises in proper condition, and penalties 
for neglect are prescribed. 

Sec. 5. All institutions, supported wholly or in part at 
public expense, are required to make such reports to the 
Board of Health as may enable them to ascertain the sani- 
tary condition of any part of the district. The appointed 
members of the Board are subject to removal in the same 
manner as sheriffs. “A practising physician of skill and 
experience” shall be appointed chief executive officer, and 
an Inspector of Health for the county of Kings, of like 
qualifications. 

Secs. 6 and 7. Fix the emoluments of the appointed 
members of the Board, and mode of defraying the expenses 
incurred for the administration of the Act. 

Secs. 8 and 9. Repeal all inconsistent laws, and direct 
the immediate organization of the Board of Health. 


Ix another column will be found a statement in regard to 
the sickness in Gen. LANDER’s division, and the praisewor- 
thy efforts of Surgeon Suckiey, the Medical Director, to 
effect needed reforms in the hospitals. There has been a 
large amount of sickness in this division, the diseases being 
mostly measles and its sequences, typhoid pneumonia, 
typhoid fever, etc. Under the rigid medical discipline 
which this officer will introduce we shall have reascn to 
expect a marked reduction of mortality from this class of 
diseases. 


Tne New York Medical Collége will close its session on 
March 4th. The address on the occasion will be given by 
Pror. Percy. 


Tne State of New York has a stringent law against the 
sale of poisons, but it did not prevent two accidents last 
week. The first was the poisoning of the prisoner Gordon 
by stryc\nine, introduced into his cell at the Tombs. In 
the second case a person is reported to have bought two 
ounces of strychnine of a respectable druggist, with which 
he very summarily disposed of his life. 
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Army BWedical Intelligence. 


LIST OF THE NAMES OF SURGEONS AND ASSISTANT SUR- 
GEONS APPOINTED TO THE VOLUNTEER REGIMENTS OF 
THE STATE OF NEW YORK, SINCE JAN. 24, 1862, AND THE 
CHANGES WHICH HAVE OCCURRED IN THE REGIMENTS 
IN THE FIELD FROM THE SAME DATE. 


Feb. 8, 1862.—Augustus Campbell, M.D., Surgeon 77th Regt., vice John 
L, Perry, resigned. Feb. 4—James Wilson, M.D., Surgeon {9th Regt., 
vice Eli Samuel Ruggles, net reported fur duty. Feb. 10.—William H. 
Rulison, M.D., Assist. Surgeon 15th Regt , vice Archibald F. Mudie, re- 
signed Feb. 11.—Eldreti P. Gray, M.D., Surgeon 4th Regt., Eagle Bri- 
gade, organizing at Buffalo. 


Conpition or tHE Sick at CumBEertanp.—A private 
letter from Cumberland gives us the following item :—“ The 
number of sick in the city is particularly frightful. Every 
suitable building that is available is filled—some to their 
utmost capacity, and the cry is still they come. The suf- 
fering consequent on such a rapid increase of the number 
of sick has been great indeed. Iam of the opinion that 
not a little of it is owing to the lack of system in the 
management heretofore of the hospitals, everything being 
in confusion. A rew idea of things has taken place, under 
the management of Dr. Geo. Suckley, a young physician 
from Washington. He has been assigned the charge of the 
hospitals here, and he is an unusually skilful and intelligent 
surgeon. Owing to him and the ever kind and sacrificing 
ladies of the city, accommodations are getting into a better 
state.”— Wheeling ( Va.) Intelligencer. 

[We append Surgeon Suckley’s two first Special Orders. 
—Enp. Men. Times.] - 


SPECIAL ORDER—No. 1. 


Mepicat DePparTMENT, GENERAL Hosrirat, 
CumBERLAND, Mb., Feb. 15, 1862. 


Our crowded Hospitals are at any moment liable to 
destruction by fire. With inadequate means of prevention 
and of escape a frightful loss of life might occur. 

To guard against such a calamity, I hereby direct all the 
Medical Officers to report forthwith to me what additional 
means of escape from the upper stories can be provided. 

Wherever practicable, Hospitals merely separated by a 
partition wall will have doorways of escape from one 
building to another cut through the wall on each floor. 

The purchase of 160 Water Buckets is ordered. These 
will be distributed to the different Hospitals, where the 
Medical Officers in charge will direct at least four to be 
placed on the floor of each story, in an accessible place. 
They will be kept filled with water at all times, and not to 
be used fur any other purpose whatever A severe penalty 
wi!l follow any infringement of this rule. 

Each Medical Officer will draw up a set of Regulations 
for the conduct of Nurses and Patients in case of a fire 
alarm. These, as well as the present Order, to be conspi- 
cuously posted in each Hospital. 

A Fire Alarm Drill is ordered daily in each Hospital 
Building. 

Grorce Sucker, M D., 
Brigade Surgeon and Medical Director. 
SPECIAL ORDEL—No. 2. 
_ MepicaL DEPARTMENT. 

1. The Medical Director has noticed during his visits at 
the various Hospitals several patients in a dying condition, 
who seemed to have been allowed to run down with but 
little attempt on the part of the Medical Officers to sustain 
or revive by the judicious and free use of alcoholic stimulus, 

2. Among our patients there are many who, although not 
absolutely suffering from typhoid fever, ure nevertheless 
afflicted with disorders upon which the typhoid poison has 
made a decided impression. 

3. It is desired that, in future, patients in a failing con- 
dition will be stimuluted and fed before they get too low ; 
and it is orpERED that no case be treated as hopeless until 
death has taken place. 











4. Stimulus and nourishment in many cases are our only 
wise medicaments. Food is our best tonic, stimulus gives 
temporary strength for its digestion. Medical officers prac- 
tising in the General Hospitals at this Depot, are recom- 
mended to combine fluid food with stimulus whenever 
practicable. Egg-nog, milk punch, chicken broth, mixed 
with wine or spirits, are all far better than raw spirits and 
water, except when a rapid and sudden effect is desired. 

5. Perhaps there is no better test of a Physician's ability 
than that afforded by his practice in the administration of 
stimulants. Nauseating, small spoonfuls frequently re- 
peated, very soon become repulsive. Heroic doses at longer 
intervals are far better. For example: A small wine-glass 
of milk punch administered every fifteen or twenty minutes, 
scarcely stimulates and but feebly revives. The patient is 
incessantly annoyed by the attention and officiousness of 
his nurse; his rest is broken, and he soon becomes dis- 
gusted with the very smell of the mixture. On the con- 
trary, a tumblerful, as near as practicable, given say once 
in two hours, rouses the whole nervous system; the pulse 
comes up, a short sleep is gained, the patient is nourished 
and refreshed. 

6. Milk punch becoming distasteful, egg-nog may be 
substituted, or any other palatable nourishing stimulus. 

7. In conclusion, it is not only desired (as in paragraph 
3) but strongly advised, that the physicians here employed 
will stimulate and nourish their patients befure they run 
down too low; and not, as is frequently the case, follow an 
obvious indication only when the suffering patient is at the 
last gasp—thus justifying the remark once made by an old 
hospital patient, that he “never had seen a doctor give a 
patient brandy unless le was sure to die!” 

All requisitions for stimulus to a ‘reasonable amount, 
made on the Medical Director, will be duly honored. 

Georce Suckiey, M D., 
Brigade Surgeon, Medical Director, Lander's Division. 


GeneegaL Hospitat, CumBERLAND, Feb. 17, 1862. 


HEALTH OF TROOPS IN MISSOURI. 


Syracuse, Mo., January 21, 1862. 
[Army Correspondence of the American MEpicaL Trmks.] 


We are still encamped in tents, and the health of our 
regiment very good, having recovered rapidly since our 
march from Springfield. During that trip we had over one 
hundred cases of measles, and nearly all were treated while 
being transported in Government wagons, and knocked 
about on the march. Out of one hundred and four cases 
ten died of measles and its consecutive diseases, pneumonia 
and dysentery ; this is not a greater percentage than in the 
hospital at St. Louis, in which that disease is treated. I 
am perfectly satisfied if we could have had these cases in 
tents, we should not have lost any, but they were jolted in 
wagons (I do not mean ambulances), and exposed to all kinds 
of weather and hardships. Considering what they passed 
through it is most remarkable all did not perish. 

I found the cooler the patient was kept, “if not cold,” 
the less the eruption, and the less the eruption the quicker 
the convalescence. In those kept warmly covered the 
eruption would be profuse, and the patient very sick at the 
stomach, and greatly prostrated, and recovery was slow. I 
am fully convinced if all the cases of this disease were 
treated in tents, instead of warm houses, it would prove 
more beneficial and less destructive to life. During the 
month of December we had three quite sudden deaths, and 
all within three days; they presented some very unusual 
symptoms. The first two cases were treated in quarters, 
five days, for diarrhoea, with the usual remedies for that dis- 
ease, and with varying success as to checking it for a time; 
but as they got no better 1 sent them to the hospital, as 
being more comfortable. Soon after going there they began 
to have a remitting type of fever; tongue became dry and 
red; subsultus; one had some tenderness over stomach and 
bowels, and the other none; pulse became very frequent, 
120 to 160, feeble; and for two days before death could 
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not be felt at wrist. 
forty-eight hours. 

I regarded the cases as remittent fever with diarrhoea, and 
taking on a typhoid character, and treated them on the 
supporting plan—whiskey, beef-tea, counter-irritation, ano- 
dynes to check bowels—but they died in five days after 
entering, and ten days from first attack. Post-mortem ex- 
amination showed the mucous membrane of the bowels, 
from one end to the other, highly inflamed. Stomach red 
as beef, thickened, and contracted, and there was not an 
inch from the cardiac extremity of the stomach to the anus 
but what was in the same condition. Peyer's patches, which 
I supposed would be the seat of the difficulty; were thick- 
ened, but not ulcerated. 

Here was something that typhoid never presented, and 
I concluded that these were cases of gastro-enteritis. 
What could be done for a disease running its course thus 
rapidly? I felt extremely anxious, for I had thirty cases 
following in their wake as rapidly as possible. I was satis- 
fied that alcoholic stimulants must do injury to stomachs in 
that condition, and I discontinued it. The next day 
another man died, taken in the same way, followed by 
nearly the same class of symptoms, and was in hospital but 
five days. He had no tenderness over the stomach and 
bowels on hard pressure, no nausea, tympanites, petechiz, 
or anything denoting the serious nature of the disease, 
except the sma 1, weak pulse at first, and finally pulseless at 
the wrist; rather a pinched expression of countenance ; 
tongue dry and red ; subsultus; mind clear, until last twenty- 
four hours; then wandering. The autopsy showed exactly 
the same thing as the others, except that Peyer’s plates were 
extensively ulcerated, and raised above the surface of the 
membrane an eighth of an inch, and large ulcers extended 
into the cecum. All other organs in this and the other 
cases were healthy. But here seemed to be a case of genu- 
ine typhoid fever. What to do under such circumstances 
was a query to me; I was satisfied the old treatment of 
typhoid fever was useless, if not injurious here; indeed, 
nothing could do any good in such a state, but if anything 
was to be accomplished it must be early. I immediately 
changed my treatment in all the cases; went to cupping 
extensively over stomach and bowels, both wet and dry, 
whether there was tenderness or not; followed this with 
large blisters, and repeated, if necessary ; I gave internally 
the following :—B. Emul. gum. acacie 3 iij.; terebinthini 
2j.; oleiricini 3 ss.; tr.opii3Ziss; M. Tablespoonful every 
two hours, or until the effect of opiate was produced. This 
was given to all cases suffering from diarrhoea; if the case 
was not troubled with that I omitted the oil, and gave the 
other. If any further stimulant was required I gave carb. 
ammonia, but no alcohol. From the time this change in 
treatment was commenced every case began to improve, 
and in a short time the dry tongue and other unfavorable 
symptoms began to change for the better. All those cases 
recovered, and many others which came after; but on the 
12th of this month a man was admitted into hospital who 
had previously said, if he ever got sick he would never go 
to hospital, and the orderly had allowed him to remain in 
quarters six days, idling about complaining. He was 
finally sent to hospital, and he informed me that he had 
suffered from diarrhoea the past three weeks, more or less ; 
that he had been to the steward, and got medicine twice, 
which had relieved him; he had gone duty up to within 
six days. He had a little fever of remitting character ; 
pulse 140, very feeble ; tongue dry and red; a little subsultus; 
intellect clear, but a peculiar pinched expression of counte- 
nance. From his appearance, and the previous history of 
the other three cases, I was satisfied nothing could be done 
for him. I put him on the same course as I had followed 
with so many others, but nothing benefited him; he lived 
but four days after coming under treatment, and but ten 
after he was taken ill. His mind was clear, up to within 
twenty-four hours of death. Stomach quiet; no pain or 
tenderness on pressure ; no tympanites or petechie, and but 
moderate diarrhoea. For two days previous to death he 


The mind was wandering for the last 








was pulseless, and all the first symptoms continued. Once, 
the day before death, -he vomited some blood and a little 
mucus; no vomiting except that. Post-mortem showed 
stomach red as beef, thickened and contracted duodenum 
and about five feet of upper part of jejunum very red, an 
mucous membrane softened; then a short space not 
affected, but the lower portion was as bad as the upper. 
The ileum presented what I never saw before, and hope I 
may not see again. Every one of Peyer’s glands was 
ulcerated to its fullest size, enormously raised and spread 
out like a full-blown rose, if I may use the expression. They 
would range from a five-cent-piece to the size of a dollar. 
Every mucous follicle and duct was thickened, raised, and 
ulcerated from the size of a pin’s head to a pea. On pass- 
ing through into the cecum, at the junction of the ileum 
was an ulcer as large as a teacup. The whole mucous 
membrane to the rectum was in a frightful state of dis- 
organization. Liver, kidneys, lungs, and heart, sound. 
I did not examine the brain, for I thought I had found 
enough. I suppose this is camp typhoid fever in its worst 
form, and nothing will save a patient when it has passed 
into that stage of disease ; but by watching closely, after 
the diarrhoea, allowing no cases to pass without prompt 
attention, and following up vigorously the course I have 
indicated, I am satisfied most cases may be avoided, -Many 
cases of remitting fever rapidly verge that way, but all as 
yet have yielded to that course properly carried out, though 
quinine frequently is demanded in the latter cases. The 
great difficulty I find is in distinguishing cases, and the only 
way I can do is to act as though all were of that nature ; for 
thus far no symptoms indicate the serious character of the 
disease, until suddenly we find the patient with the fre- 
quent weak pulse, and peculiar expression of countenance, 
and then I conceive it too late to save him. ‘The injury to 
the mucous membrane is too great to rally from, and death 
will follow. But why are all the symptoms of such a seri- 
ous disease so obscure? how is it possible for such extensive 
disorganization to occur and no amount of pressure and 
punching will indicate it by expressions of pain? why are 
so many of the characteristic symptoms of typhoid fever 
absent, and yet it shows itself in the most virulent form ? 
In old times, five or ten were required to get well under 
way, but here it proves fatal, unless checked. I think, by 
vigilance, and attending to sanitary arrangements about 
camp, ete., I shall avoid further loss, At present we have 
only 46 cases of all kinds under treatment, and 20 conva- 
lescing, which is very moderate. We have had three cases 
of variola, but as I have vaccinated the whole regiment twice 
over, I hope we may not haye any more. There has been 
considerable sickness in the West among all the troops since 
our return from Springfield, but they are rapidly improving 
now, Yours, ete., 
Cartes H. Rawsoy, 
Surgeon, Jowa 5th Regiment Vol. 


———».—_—__ 


Mr. White Cooper on tne Sicut as Arrectep By Rat- 
way Trave.uine,-—Daily experience convinces me of the 
injurious consequences to the eyesight which have followed 
the introduction of railway travelling, and with it the strong 
inducements to read whilst onthe journey. In the major- 
ity of cases, the publications so read are cheap papers or 
books purchased at the station, printed in imperfect type on 
thin paper. Under the most favorable circumstances, there 
is on railways a vibration requiring incessant efforts on the 
part of the muscles and adjusting apparatus of the eyes to 
follow the ‘shaking words, and in proportion as the car- 
riages are ill-hung or the line rough are these efforts great. 
Many persons never can read in railway carriages; a sen- 
sation of swimming in the head speedily follows the at- 
tempt. There can be no doubt that the practice is fraught 
with danger; the effort is analogous to that made by the 
muscles of the body to maintain the equilibrium, whence 
= much of the stiffness and fatigue inseparable from 
ong journeys.— Lancet. 











